Introduction: Both the Accreditation Council for Medical Education (ACGME) and the Liaison Committee on Medical Education (LCME) recognize residents as integral educators of medical students, and require ongoing training and assessment of resident teaching skills. A preliminary needs assessment conducted by emergency medicine residency leadership at the University of Wisconsin, however, revealed a paucity of formal training offered to residents to prepare them for the demands of clinical teaching. A recent medical school curriculum redesign that significantly increased the number of students rotating in the emergency department (ED) triggered the ideal impetus to launch a resident as clinical educator lecture series. The goal of this lecture series is to provide second and third year emergency medicine residents a foundational knowledge base and basic skill set in clinical teaching techniques to address the needs of medical student learners in the ED.
Study Objectives: 1. Learners will be able to describe basic principles of adult learning theory and recognize those principles in structured teaching techniques 2. Learners will practice 3 different techniques for precepting medical students in the emergency department: One-Minute Preceptor, SNAPPS, and SPIT 3. Learners will describe elements of an effective feedback conversation, then apply these elements in a simulated environment Methods: Participants will be introduced to the lecture series with a 4-minute video outlining the general principles of adult learning theory, which will prepare residents for the learning styles and expectations of their student audience. Concepts from the initial video assignment will be reviewed during the first of two 40-minute lectures, and will provide an introduction to techniques for student precepting. The remainder of the first 40-minute lecture will review One-Minute-Preceptor, SNAPPS, and SPIT techniques for clinical precepting. After the introduction to each technique, learners will have the opportunity to practice the techniques within a small group using prepared case scenarios. The second 40-minute lecture will review elements of effective feedback, during which learners will have the opportunity to practice delivering and receiving feedback as part of a small group using prepared case scenarios.
Results: Learners will be evaluated using a pre-test/post-test model, and will complete identical questionnaires that assess both knowledge and attitudes at 3 separate time intervals-prior to initiation of the lecture series, immediately following completion of the lecture series, and 2 months following the completion of the lecture series to assess retention.
Conclusions: At the conclusion of this lecture series, participants will be able to describe the key principles of adult learning theory, demonstrate several techniques for clinical teaching, and apply elements of effective feedback to their interactions with medical student learners in the emergency department. This lecture series meets both ACGME and LCME requirements for supporting the development of residents as teachers. Furthermore, we suspect the completion of this series will lead to greater satisfaction on the part of both residents and clerkship students who will be interacting much more frequently in the changing environment of our emergency department.
TF-11 Sex and Gender in Emergency Medicine: A Simulation Experience
Beauchamp GA/Lehigh Valley Health Network/USF Morsani College of Medicine, Bethlehem, PA Introduction: Given mounting evidence that sex and gender influence health and disease, it is imperative that resident trainees in emergency medicine are exposed to sex and gender aspects of clinical practice during residency training. Provider behavior, health care utilization and disparities in the delivery of medical care have effects linked to patient sex and gender, which must be addressed at the residency level in order to ensure that graduating residents are prepared to individualize patient care to a patient's sex or gender.
Study Objectives: By participating in a sex and gender in emergency medicine (SGEM)-themed simulation experience consisting of a small group case discussion, 2 oral boards cases and one high-fidelity simulation, emergency medicine residents will improve their clinical knowledge and approach to sex-and gender-based emergency care.
Methods: The 3-hour SGEM simulation session designed for emergency medicine residents consists of 3 stations: 1. Two oral boards cases including a transgender female on hormone therapy with pulmonary embolism; and a female patient with undiagnosed congenital long QT syndrome and drug-induced torsades de pointes.
2. High fidelity simulation of a female patient presenting with epigastric discomfort and fatigue, who has STEMI on repeat ECG and 3. A case-based small group discussion on sex differences in response to morphine, propofol, and rocuronium. Materials for this simulation experience include faculty guides to oral boards cases, high-fidelity simulation, and small group discussion; as well as lab result and imaging stimuli required for each simulation station. These education resources will become available as a component of the novel Sex and Gender in Emergency Medicine (SGEM) Toolkit that is being developed by the Society for Academic Emergency Medicine (SAEM) SGEM Interest Group. The author acknowledges the members of the SAEM SGEM Interest Group for their mentorship and contributions to the development and future implementation of this simulation content, including Alyson McGregor, Marna Greenberg, Lauren Walter, Jeanette Wolfe, and Rebecca Barron.
Conclusions: This 3-hour simulation experience is designed to provide an educational experience for EM residents, as well as resources for emergency medicine educators in order to facilitate improved sex-and gender-based clinical knowledge and practice among emergency medicine residents. Improved knowledge surrounding sex and gender aspects of emergency medicine will improve patient care and outcomes. Next steps: a feasibility trial of the implementation of this simulation experience into emergency medicine residency curricula is currently underway at Brown University, Lehigh Valley Health Network, University of Alabama at Birmingham, and Baystate Health Department of Emergency Medicine.
TF-12 Teaching Residents About Continuous Quality Improvement
Lee H/Thomas Jefferson University, Philadelphia, PA Introduction: Almost 2 decades ago, the Institute of Medicine released the report "To Err is Human" stating that at least 44,000 people died from preventable medical errors in hospitals, equating to between $17 billion and $29 billion in estimated financial costs. This provocative report called on the health care industry to create systems to address issues of patient safety. In training our current generation of physicians, it is important to not only train them to be remarkable clinicians, but also to be able to address issues of patient quality and safety. In line with this, emergency medicine residents ought to participate "in performance improvement to optimize patient safety" and achieve the graduation target of participating "in an institutional process improvement plan to optimize [emergency department] practice and patient safety" as stated in the Emergency Medicine Milestone Project.
Study Objectives: The primary goal is to equip residents with the tools necessary to engage in continuous quality improvement (CQI) as a way to address patient quality and safety initiatives. The objectives to reach this goal include: (1) Define basic terminology used in the patient safety and quality environment; (2) Explain the Model for Improvement and the steps in the Plan-Do-Study-Act (PDSA) cycle; (3) Create Aim-Measure-Change statements for a patient quality or safety case.
Methods: The online module consists of the following sections: (1) Pre-test as outlined in the evaluation plan; (2) Why care about quality improvement; (3) What is CQI; (4) Model for Improvement; (5) Fishbone diagram for identifying cause and effect; (6) PDSA cycle; (7) Interpreting data with a run chart; (8) Post-test as outlined in the evaluation plan. Much of the material is curated from the Institute for Healthcare Improvement Open School. Both the pre-test and post-test will include 3 parts: (1) Survey with questions on the learner's comfort level with approaching and starting a CQI project; (2) Quiz on basic terms used in patient quality and safety; (3) Case-based quiz asking learners to write statements addressing the aim, identifying a measure, and creating a recommendation of a change for the presented case, which will be graded using the Quality Improvement Knowledge Application Tool Revised scoring system.
Conclusions: This asynchronous training module is an interactive computer-aided instruction created to help residents achieve a foundation of knowledge to be able to develop and implement a CQI project.
TF-13
The Laser Phantom: A Low-Cost Simulator for Visualizing Basic Ultrasound Technique
Kayagil TA/Emergency Medicine Associates, P.A., P.C., Germantown, MD Introduction: New learners of point-of-care ultrasound face the challenge of forming a mental image of how the 2-dimensional B-mode ultrasound image relates to the 3-dimensional geometry of the structure being imaged. Teachers of point-of-care ultrasound may struggle to impart this spatial awareness through traditional instruction
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